LOWSIAMNA LEGISLA TURE NAME: Nickie Monica .~ JU &~ 71U
Income Disclosure Forim

Caler-dar Year 2[4 7 Legislatlve District-
(Pursuant t RS, 42:1114.1} Houss DistrictNe. 57 2(8(219
INSTRUCTIONS

1. I you do net have income to report, completa ems 3 and 2{a} and (b} or 3{a} and [ and sign belov.

2. Comphota 2{at and |b} or Ha) and {k] whethar o not Income i reported.

3. i you have :neome to rape-rt, complete this fonm with respest 1 inoome recetved Auring the pravious calendar

yedr. B

Income excon-ling $250.00 receved by a member, a member's spouse, of 4 business enlerprise in which the
member or the member's § wuse owns at lesiet 10% musi be reportad if recedved from any of tha Following:

[ A Income recalved divectly from the state, of local politicat subdivisions of the state.
Complele Hams 2{a) and (b) or 3{a) and (b} and Attachment A to report income received directly
from the s:ate or Iocal |alitical subdivigions of the state, and skn below.
fncome Fom serdce in the legisfature, selary fror full time employment of & msmber's FAoLEE,
seiary of O meninr's suouse when Such Spouse s an electad offfictl, amd benefits from a siarewids
Pt sefroment systecs are excluded ard should ot be repored.

B. Ineamg recolved for sarvicas performead for or in connection with a gaming Interast,
Cormple:e Hemns 2(a) and (b)Y ar 3{a) and (4] and Attechment B report incorme which was
regceivet fur soreces merformed for on in connection wilh a gaming inlerest, and Sign elow.

4. This form mJs! ba signed b - the legislator and filed with the Cledk by July 1.
B Transmit ri jiral eithor o
Louisiar a Sensie TR Levisianz House of Repregeniatives
Cffice o 1he Secratary Cffice of tha Clark
P o0, Box 44183 P. Q. Box 44201
Baton Favga, La 7080 Eaton Rouge, LA FOS04

1. GiNeilher | i y spouse, i any business enterprise in which | or My Boouse hava a 10% Interest or greater
has receive d income in 24ce55 of $250.00 from the stale of Louisiana or any lecal governmenial enkity or
palitical sul.drvision therg 7, or from services perormed for or in comnnection with a gaming interest,

(Compliste items 2(a) and (b) or 3(a} and (b) and sign below)
A (a3} 1cadfy that 1 have ‘igd my federal incoma tax retum for the previoys vear, E B‘ i Ei* ™ 13

1 | b lilet i i .
Ok} | certy that | have liled my state ircome 1ax retumn Tor the ArevinLS yesr + JUN 30 70m

or Hazee of Rapteseniives
{leris Offies s ot
& a1 cortthat 120 fle foran extonsion o my federslincome tax retur i the previous year.

m{b] Icerif thal | have fileo for an extension of my state income tax return far the previous year,

SIGNATURE: V\y—gk—* YWl s i

CATE:
“REFAREDFE 4"
Slenn Kuspp, S credary at e aen e
and Reécalved bvy:
Alred W Spe . Clirk of sme ks,
Drate:

HANL DELIVERED




ATTACHMENT A
Ineoime Raccivied from the State or Lacal Pelitical Subdivisions of the State

Each =eparate agoncy, depan nem, or polifleal subdivision fram which Income has been moeived should be listed
separatsly, Alsc ingoma whic: may be recebwd Irom the same or different agencies, dspartmems, or

subdivisions, bu' w hich was piyable to difarent income sources (2.g., two gifferent corporations) should be listed
separatsly.

If additional space is necassary, make copivg of this attachment.

E/ I, my spouse, or a busine is enterprige in which | or my spouse have a 10% intsrest or greater have reqeiverd

incoma in excess of $250 00 from the state of Louisiana, or a local governmental entity or poliical
subdiviskn s thereof. as ol rws:

I Inforriation relabive to cwngrship, financial interest and income derived from Medicaid funds

may he accessed t:rough files on record with the Departmeant of Health and Hospitals, Bureau
of Hunan Standare: =,

1) RECEIVED EROM:
m T4 J;;E._._ rjtr-:g{-- _ %H,}\“ﬁcu“ﬂﬂ)
{Name ol slale agency deparment, or political subdivision) income Received
{2) RECENI-D BY:
@ pou ) Busme 55 | nterprise i which ssll or spousae has ten percent {10%) ownership. |

{(3) I (2)atoveis a busir 2ss enterprise, interest in said enterprise of 10% or greater 1s swnad h;.r_
Chact o e Ii' {; }ir i i

38lf (or 3551 ot Zomrmunily propety regime).

. Spouce {se|arate property). 4 JUN 30 EE“]H
. lointly et spouss. Boecoe of Hepresenteiives
Ciatk’s (Hifiee

(4] RECEWED PURSUANT TO:

L {8 1proviger greemert with DHH under s1ate medical assistance program.

O {b afoswer parent or chitd care provider agreament with DSS,

O {c 1corfractetered into prce to my initizt election and not renawead.

O {d aeontrast entered into pricr to July 1, 1885 and not fanewad .

O (e mployman ina professional educational capacity in or for professional services for any
slermentary o secondary s¢hool or ciher educational instituiion,

{f; = sale ol im novable propery pursuant 1o an expropriation

(g =mploymgn as a physician or other licensed heslth care professional with the state or the
harity hespials of the state or the Departmeant of Haalth and Hospitals,

(h a3 contract which. at the time: it was entered into, was not prohibited and not renewed.

{i} 1 coriract awarded by compelifive bidding afier being adverlised and awarded in accordance
~ith the pubtc bid law in RS 282211 &t seq.

Uy @ canlract o sopetiively negiliated through a request fer propesal or similar procass in
accordance salh the procurment of professlonal personal consulting and sodal serdoes in RS
114817 et req and the Louisiang Procurement Code In RS 381551 e soq,

Q (k  ssale bvraetal establishment velued at twa thousand five hundred dollars ar less,

Raprasantative M k1 Moicu Catandar Yaar X7
Peye __ of  Pages




ATTACHMENT A [continued)]
lrcome Recsived from the State or Local Pelitical Subdivisions of the State

Each separale zgency, depariment, or polllical subdivision from which income hes been receivied should ba Hsted
separaltely. Also. ingorme which may be received from the same or different agencies, depariments, or

EU div'rie-inlans. bt wihlch was pryable 1o different incoms sources (e.g., two different corporations} sholld be listed
separately.

If addii 'onal space is recessary, make coples of this attachment.

B (I} 3 contract fr employment of for senices by any licansed health care professional providing
S8MICES i NG classrebm of working with administralion I an elementary or secondary school
2r othar adi.cational Institilon.

O (] i conlract for services by health care professionals which ara raquired by federal or state law o

provide an »ducational program for students in an elementary or secondary schog! or other
ducational nstitidion.

Q (r- 2 contracl for which the compensation ia zolaly raimbursament of costs.

O (o 3 eontracl entered inle prior o karch 3, 2008 for professional servicos selacted pursuant 1s RS
38:2310 &l seq. with any agency or entity of state govermment wilh which sueh parson had 2
=onlrael fer professional services at any time prior {o the affactive dale of ihis Bubparagraph.

U [+ anagreement for the provision of goads or services by state government provided on the same
wrms and conditions available to similary situated persons.

‘\'lll (5 contract wiln a polifical subdivision as definard in, Art, VI, §44{2).

Hi@mawﬁfa
LT, 2

Poa of Represenbmioe
Tlark's Offiee

Reprasentzine f-ka Manios? Caterdar Yoar 2007
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